We need to establish an informative guideline to increase inter-institutional and inter-observer reproducibility of renal transplant diagnosis, and to improve the diagnostic ability of pathologists in Korea. A first nation-wide survey for renal transplant pathology was conducted by Renal Pathology Study Group of the Korean Society of Pathologists in 2016, to provide the continued excellence in the transplantation pathology laboratory, and to improve the diagnostic ability for the best treatment of transplant patients.
INTRODUCTION
In the renal transplantation, renal allograft biopsy is still a gold standard in the differential diagnosis of graft dysfunction. Today, it does not only mean to diagnose, but also to specifically grade and stage a disease entity and by this to provide prognostic information in order to guide a tailored treatment in the individual patient (1) . The daily routine practice for renal transplant pathology is very important in terms of patient care, but how it is done in each hospital has not been thoroughly investigated in Korea.
There are needs to establish informative and reproducible guidelines for standardization of graft diagnosis, and supporting systems for the improvement of diagnostic ability of the pathologists. As a first step to meet this needs, we surveyed current practices in handling renal graft biopsy and diagnosis to know whether any general guideline or supporting system could be established.
THE FIRST NATION-WIDE SURVEY FOR RENAL TRANSPLANT PATHOLOGY BY RENAL PATHOLOGY STUDY GROUP OF THE KOREAN SOCIETY OF PATHOLOGISTS IN 2016
To provide the continued excellence in the transplantation pathology laboratory, and to improve the diagnostic ability of pathologists for the best treatment of transplant patients, Catholic University of Korea.
Institutional status of renal transplant pathology in Korea
The survey items about the institutional status including scale of pathology performance and competence of pathologists revealed a significant institutional variation in the scale, work load and experience of the pathologists.
A total of 33 institutions responded, 30 responses were from university hospitals (91%) and 3 (9%) were from general hospitals. Therefore, the survey was more a reflection of practices in university hospitals than other levels of and third were more than 10 years (9/36, 25%) ( Fig. 2B ). Furthermore, clinicians themselves were actively participating in the diagnosis or review of renal graft biopsy by looking into slides through microscope directly. There is no institution using gene expression profiling for the diagnosis of ABMR, so we could know that gene ex- 
Diagnostic difficulties and problems of renal transplant pathology in Korea
In daily practice of the kidney transplant diagnosis, some of the pathologists complained of excessive workload, and some others complained of difficulty for accumulating experience due to a limited number of renal graft biopsies they encounter. Inadequate specimen, insufficient clinical information and short turn-around-time were also the difficulties that respondent pathologists were facing (Fig. 7) .
Compared to general pathology, majority of the respondents (83%) answered that renal transplant pathology requires higher level of expertise and gives more burden to the pathologists. The character of the Banff classification was pointed out as one of the cause of burden, because it is composed of many subdivided elements such as Banff scores that need keen observation of histologic changes.
Inter-institutional and inter-observer variations in renal transplant diagnosis were also revealed as a problem and they could be caused especially by detailed Banff scoring.
The pathologists with heavy working load expressed difficulties in meeting the short TAT and for the stress caused by insufficient manpower. On the other hand, pathologists who received small number of graft biopsy pointed out the 
